
DEPARTMENT OF DEFENSE 
THOMAS JEFFERSON AWARDS PROGRAM 

Official Entry Form 
(ONLY TYPE ACCEPTED) 

(MAY ALSO BE FTP'd) 

Service Submitting Entry:  
Medium:  
Type of Award:  
Category: 
Entry Title:  
Publication/Air Date:                                  Location: 
_________________________________________________________________________________________________ 

UNIT POC: Rank, Name, Branch of Service, Position Title (PAO, Editor, Station Manger), E-Mail Address, DSN & 
Commercial Phone Numbers, and Commander's Name. 
 
 
SUBMITTING UNIT: Unit Name and complete Mailing Address, DSN & Commercial Phone and Fax Numbers.  
(Please spell out all acronyms) 
 
 
_________________________________________________________________________________________________ 

Provide the following information as it should appear on the plaque or award certificate.                                                      
(Identify individuals by rank, name, branch of service and e-mail address. (E-mail will not be on the award.)) 

PLAQUE SHOULD BE ISSUED TO: (Enter an individual's name for Individual Awards only)                          Gender: 
 
 
SIGNIFICANT CONTRIBUTORS: (Only allowed for Unit Awards) 
1.                                                                                                                                                                               Gender: 
  
2.                                                                                                                                                                               Gender: 
  
3.                                                                                                                                                                               Gender: 
  
4.                                                                                                                                                                                                 Gender:  
  
5.                                                                                                                                                                                                 Gender: 
 
 

UNIT/DUTY SECTION: 
 
 
POC SIGNATURE BLOCK & DIGITAL SIGNATURE: 
 
 
 
 

X____________________________  

                                                       Signed form cannot be modified.  (Requires Acrobat Reader 8.0 or higher)
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